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INTRODUCTION
Bradford’s Law of Scattering is a law of diminishing
returns and scattering. Bradford formulated the law in
1948 and claimed that for a given subject area ‘‘there
are a few very productive periodicals, a larger number
of more moderate producers, and a still larger number
of constantly diminishing productivity’’ [1]. For any
single issue, or subject area, the top third (Zone 1 or
core) represents the journals that are the most
frequently cited in the literature of that subject and
that are, therefore, likely to be of highest interest to
researchers in the discipline. The middle third (Zone 2)
includes the journals that have had an average amount
of citations, and the bottom third (Zone 3 or tail)
comprises the long tail of journals that are seldom cited
and regarded as of marginal importance to the subject
[2]. Researchers have defined a subject area in lexical,
semantic, and subject scattering terms [3], and some
argue that problems in defining ‘‘subject’’ may not
matter, provided it is applied consistently [4].
Bradford’s law predicts that the number of journals
in the second and third zones will be n and n2 times
larger than the first zone respectively [5, 6], and
therefore, it should be possible to predict the total
number of journals containing papers on a subject once
the number in the core and middle zone of journals is
known. Once the total number of journals is known,
it should be possible to predict how much relevant
information is missing from an incomplete search.
Given the time-consuming and extensive effort re-
quired to identify sources on a subject for a systematic
review, accurately predicting the size (and quality, if
possible) of the literature from Bradford’s law would
be useful for such studies.
Empirical testing of Bradford’s law requires a
complete and large bibliography, a well-defined subject,
and a limited time frame [5, 7]. Bradford’s law has been
applied successfully to measure the literature of many
subjects, such as nursing [1], science [8], crystallography
[9], and occupational therapy [2]. In addition, many
librarians will be familiar with Eugene Garfield’s
Science Citation Index, which is based on Bradford’s
law [10]. One analysis of all randomized controlled trials
(RCTs) in the MEDLINE database found that the journal
distribution varied from the standard Bradford’s law
[11]. However, there have not been any studies on
the usefulness of Bradford’s law to predict the size of
literature in systematic reviews. Other methods to
estimate the total number of articles when searching
for systematic reviews, such as the Horizon Estimate,
have been applied with varying success [12].
This study arose from work with the Acute
Respiratory Infections Group, one of the fifty-two
entities making up the Cochrane Collaboration.
Cochrane Reviews are systematic literature reviews
aiming at high quality and, therefore, explicitly
striving for completeness. The validity of Bradford’s
law for systematic reviews has not been addressed in
the literature. Accordingly, this study examined
whether Bradford’s law was valid for the Cochrane
Review–identified literature on acute otitis media and
pneumonia, conditions that are reported in a wide
variety of clinical and health journals [13].
METHODS
In late 2006, a search in titles, abstracts, and keywords
for the term, ‘‘acute otitis media,’’ and the term
‘‘pneumonia,’’ were undertaken in the Cochrane
Library. The two conditions were chosen because they
are the subject of many Cochrane Reviews and have a
large literature. RCTs were extracted from the refer-
ences in the chosen Cochrane Reviews that addressed
only treatment of acute otitis media or pneumonia.
Reviews and protocols concerning prevention rather
than treatment were not selected for the study. Clinical
subject experts were consulted to confirm the suitability
of the treatment reviews for the study. Extracted RCTs
were grouped by subject, marked by whether they were
included or excluded by the Cochrane Review, and
duplicates were removed. The included status was used
as proxy for high-quality RCTs. These meet strict
eligibility criteria to be included in Cochrane Reviews
and are excluded if they fail to meet the criteria. For this
study, RCTs were marked as included when at least one
Cochrane Review article included it, even if it was
excluded in other Cochrane Reviews. The purpose of
categorizing included and excluded status was to identify
whether higher-quality studies were more likely to be
found in Zone 1 journals. RCTs were then sorted by
journal to generate a cumulative distribution for the
subject. Journals that had changed names or merged
were listed under the most current journal title
available from the MEDLINE journals database [14].
The following analyses were undertaken for each
of the two subjects: (1) the journal distribution was
analyzed (according to the number of RCTs each
contained) to test Bradford’s law; (2) the Zone 1
journals were identified; and (3) the correlation
between inclusion status and publication in a Zone 1
journal was determined.
It was assumed that the Cochrane Reviews missed
few references.
RESULTS
The search in the Cochrane Library on the subject
acute otitis media found 22 Cochrane Reviews, 5
of which met inclusion criteria [15–19], yielding 135
articles from 73 journals. For pneumonia, the search in
Brief communications: Nash-Stewart et al.
J Med Lib Assoc 100(2) April 2012 135
the Cochrane Library found 62 reviews, of which 9
met the inclusion criteria, yielding 251 articles from
110 journals [20–28].
Bradford’s Law of Scattering
The journals publishing articles on each topic were
divided into 3 regions, with approximately equal
numbers of articles, detailed in Table 1 (online only).
When journals were tied in terms of articles
published, they were ranked according to convention
‘‘C1’’ in Heine (1998) [4]. This convention gives
journals that produce the same number of articles an
arbitrary and sequential rank from the previously
ranked journal, rather than assigning all the journals
the same rank. The 3 zones were determined by
closest fit to the 1:n:n2 Bradford model, while keeping
all journals that produced the same number of
papers in the same zone. As a result, the articles
were not divided into 3 equal parts. The core
journals, Zone 1, were defined as those providing
approximately one-third of all the RCTs. For acute
otitis media, the core accounted for 41 of 135 papers
(30%) from 5 journals, and for pneumonia, 69 (27%)
of 251 papers from 6 journals. The middle journals,
Zone 2, contained 15 journals (41 articles, 30%) for
acute otitis media and 21 journals (87 articles, 35%)
for pneumonia.
Journal rank (on a log scale) is plotted against
cumulative articles in Figure 1 and gives similar
appearances for both conditions. The figure does mirror
broadly the shape of a Bradford-Zipf plot, albeit with
wider horizontal axis to illustrate the zone information.
This represents a larger tail than predicted by
Bradford’s law (53 versus 45 predicted Zone 3 journals
for acute otitis media and 83 versus 73 predicted Zone
3 journals for pneumonia) and is statistically significant
for pneumonia (x255.09; P50.024) but not otitis media
(x253.68; P50.055 and pneumonia).
Quality and location of studies
For acute otitis media, 29 of the 41 articles in 5
journals (71%) from Zone 1 were included in Cochrane
Reviews (proxy for high quality). This compares with
33 of 94 noncore (Zone 2 or 3) articles in 68 journals
(35%) being included in Cochrane Reviews (x2514.6,
P50.00013). Overall, only 29 of the 62 included articles
(47%) were found in the 5 journals from Zone 1 and 14
(23%) were from the journals in Zone 3.
For pneumonia, 30 of 69 articles in 6 journals (43%)
from Zone 1 were included in Cochrane Reviews. This
compared with 50 of 182 noncore articles in 104 journals
(27%) being included in Cochrane Reviews (x254.96,
P50.026). Only 30 of the 80 included articles (38%) were
Figure 1
Journal rank and cumulative number of articles for Cochrane Reviews of acute otitis media and pneumonia
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found in the 6 journals from Zone 1. This number was
exceeded by the 33 included articles (41%) from Zone 3.
Overall, 86% of all RCTs and 92% of included studies
came from MEDLINE-indexed journals.
DISCUSSION
Bradford’s law predicts that finding the core literature
addressing a topic will enable an estimate of the total
literature, but this has not been tested empirically for
systematic reviews. The Cochrane Reviews examined
did not conform sufficiently to Bradford’s law to allow
the total number of RCTs on a subject to be predicted
from just the number found in core journals. Although
the journal distribution for both conditions broadly
matches Bradford’s law, uncertainty in the tail size
creates difficulties in prediction based on only a set of
core journals. This suggests little use in estimating
literature size for subjects from RCTs found in core
journals alone (e.g., when planning a review for a given
subject) or in identifying how much information would
be missed if the search was incomplete. Other tests of the
law have also been disappointing, including Bradford’s
own and other empirical testing [29, 30]. This study’s
finding that Zone 3 size differed from that predicted by
the classical Bradford model may reflect the highly
interdisciplinary nature of acute respiratory infections
(crossing the disciplines of primary care, paediatrics, and
infectious diseases, as well as general internal medicine)
[3] or uncertainties in classifying the ‘‘subject’’ [31].
MEDLINE indexes 94% of its medical literature [32].
Not all of the RCTs (86%) included in Cochrane
Reviews that were identified in this study were indexed
in MEDLINE, supporting the need for systematic
reviewers to anticipate that perhaps 15% of available
articles would be found in other places (e.g., databases
such as Embase) and that, of these, about half could be
valid for inclusion. The large proportion of high-quality
RCTs that came from the large Zone 3 zone of journals
in this study confirms previous opinions that searching
the tail is necessary to capture relevant literature [32].
Finding studies in noncore journal publications is,
therefore, necessary both for completeness and to avoid
bias in the review.
CONCLUSION
In this case, Bradford’s law was not useful for
predicting the size of the literature on a subject from
the number of articles appearing in core journals.
However, the Zone 3 of the distribution in this study
contained a large number of valid studies, essential
to include in a complete systematic review. Further
research is needed to enable accurate estimates of the
anticipated literature size in systematic reviews of
other Cochrane topics.
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